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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FALED JAN 22 195

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ! %!é PRIMARY REG. DIST. NO.

State File N, 0.1.“,14..2 [

f‘j L7
. Registrar's No.wevan ? vt sas iacs piet trmrm

iine for (a), (b), and (c}

*This dota not mean
the mode of dyfing, such
as heart failure, asthenia,
ete. Jt means the dia-
case, infury, or comg

I
DIRECTLY LEADING TO DEATH* ()

‘BIRTH RO. S
1. PLACE OF DEATH j L 2. USUAL RESIDENCE (Where 4 d dlved. If i J bafore
a. COUNTY 2 ST% b. COUNTY adinimion).
Jacksan issouri Jackson
b. CITY (U outside corperate umits, write RURAL and give c. LENGTH OF c. CITY (If outside corporate limita, writs RURAL m.l cive townshlp) el
OR townshlp) | STAY (in thia place D SL w
TowN Rural { Brooking) y, own Rural (Broocking) \
d. FHOLIS.PEI_I»_\ANLEOORF (If nos in !.:enplll.l ar ) give streot add tion) d. ASJII;REEETSS (.u roral, give location) -
INSTITUTION Gyyrtis Rd & Greenwa Curtig Rd & Greenway
3, DNE%!\EE E%IE a. (First) b. (MIddle) ¢, (Last) 4, DéTE (Manth) _ (Dsy) (Year)
(Typeor Print) Edgal Milton Oswald DEATH Jan 9, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCMAR;HED ) 8. DATE OF BIRTH 9, AGE (Ia vun o UNDER | TEAR | ¥ Unoex u
(Hpacity] Hours
Male O) Whnite 3y, Juhe 5, 1875 | "5 [MFU |
ID:‘., Ugy:nl;OCCU’PATIONu(Fthdofrwk 10b. KIND OF BUSINESS OETIN 11. BIRTHPLACE (Btate or forelgn country) d 12, CITIZEN OF WHAT
na moet of working life. . N UNTRY
Retired Gonfractor Plastering Cameron Missouri .S.A.
13a. FATHER' S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
. Nellie Oswald
15. WAS DECEASED EVER IN U.S. ARMED FQRCES? | 16. AL SECURITY | 17. INFORMANT'" 5 S|IGNATURE OR NAME ADDRESS
(Yes, no.orunkoown} | (If yes, cive war or dates of service) lf. —tfz’wo. . .
N H_ Nellie Oswald, Hickman Mills Mo #3
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Exiter only onecousoper | |- DISEASE OR CONDITION Q. ONSET AND DEATH
(V=T (T“‘ve-t%m

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the above cause (a) dating
DUE TO (c) M 5

tion which caused death.

the underlying catise last.
1. OTHER SIGNIFICANT CONDITIONS d—'

Conditions contributing o the death but ot ; /204
related to the disease or condition eausing death.
i9a. DATE OF OP'FI%?J 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
. YES KO
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, 1ncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . bomae, farm, factory, street. offies bldyg..et0} i
HOMICIDE :
2id. TIME (Month) (Day) (Year) (Houar) 2la. INJURY QOCCURRED | 211, HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE
iINJURY = | “work AT WORX

alive an 4!

2, I hereby certify that I attended the deceased from .b_h_, 1‘9_%?

o 119 195L, that I last saw the deceazed

195;4,, and that death occurred at Li1OP m., from the causes and on the date siated above.

Z3a. SIGNATURE

- (Dagree or title)

YN,

Chomt (S lcion, o

| 23. DATE SIGNED

TSN

CREMA-

VNIMJ

‘LOQJON (Olty, thwn, or'ooun:y)
Jackson County . Mo,

(Etate)

DATE REC'D BY LOCAL

24b, DATE 24e. l\A‘dE OF CEMETERY REMATORY
" Jan, 12,195 E1oT8l -Hills Cem.
25.

EGJEERAR'S smunﬁ_{ s !5:-‘!! o

FUMERAL DIRECTOR™S

hn (21957

" (Licensed Embalmn- Sutmum en Reverse Sidé)

GHATURE ; ADDRESS




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F b¥aecemnraane

L e Ae i et e et res shassrans bmmarm et aea b amEr i e ER s 48RS 88 bes s e mane aea sAee o oA Rn s RS TL T et Senans b A asLeRa R e b4 cesnt s ns o8 nges samennn . Student Embalmer Mo,
working under my personal supervision,

Student ....... S itteesearseasassnsrmansunss
Student Embaimer

Licensed Embalmer No 3983

P. 0. Address._ RayYtown,. Missouri....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license,)

I this body is not embalmed, fact should be o stated above.




